Introduction: Burn patients have various physical needs. To provide full care for such patients, we need a broad range of services. The current study aims at showing the physical needs of burn patients. Methods: The current qualitative study has been done through content analysis. The data were collected from 20 in-depth, unstructured individual interviews with hospitalized patients with burns on more than 25% of their body, nurses, physiotherapists, and psychologists. The participants were selected by purposive sampling. The data were analyzed with a conventional content analysis approach using the Elo and Kyngas method. Results: By analyzing the data, 7 main categories were obtained from 932 primary codes: the necessity to provide optimal physiotherapy, the necessity of the patient's overall physical assessment, the necessity of monitoring and coordination in care, healthy nutrition for burn patients, the need for pharmacotherapy, the need for pain reliefs, and finally the theme for comprehensive physical care needs in burn patients. Conclusion: According to the findings, by applying the extracted categories, it is possible to provide quality care based on the patient's individual needs. This can help speed up the treatment and shorten the length of hospitalization significantly.
Introduction
The need is defined as the gap between the current situation and the desired situation. 1 The physiological need is a concept basically derived to explain motivation. This concept is the main foundation for Maslow's hierarchy of needs. In addition, the physiological needs are the bases for man's survival. This means that physiological needs are universal human needs. 2 Peplau's theory emphasizes on helping the patients to understand their needs and on practicing the humane principles to solve the patients' problems. 3 Understanding the needs is the main factor in providing different services and performing various tasks aimed at improving the comfort and ease in target populations, including the patients. 1 Burns are one of the major health problems all around the world, especially in the developing countries. 4 Burn injury is one of the most destructive injuries around the world. An estimated 265,000 deaths every year are caused by burns globally. Fire-related burns alone caused over 300,000 deaths per year, with more deaths from scalds, electricity, chemical burns and other forms of burns. 5 About 95% of the injured are in countries with low or average incomes. Burns impose huge expenses on health care systems throughout the world. This is one of the greatest concerns for the health care system in Iran: the annual rate of burns is 129.85 in 1000 people. 6 The burn penetrates in the surface tissue (epithelial, connective, muscular, and nervous tissue), thoroughly damages the skin, and reaches the deeper layers below the subcutaneous tissue, muscles, tendons and bones. 7 The degree of the injury depends on the Abbreviated Burn Severity Index (ABSI), based on 5 criteria: age, gender, respiratory tract damages, depth of burn (based on the burn degree) and percentage. Burns cause physiological changes such as cardiovascular issues, water and electrolyte disturbances, respiratory, renal, gastrointestinal, immune disorders, and abnormality in body's temperature-regulating system. 8 The main priorities in burn emergency care are as follows: blood circulation, respiration and airway management. After a primary stabilization in respiration and blood circulation, it is important to examine and classify the injuries in terms of the burn percentage. Burns are classified according to the size, depth, and etiological factors, which determine the patient's need for hospitalization. 9 Sheridan (2002) divides care for burn patients into 4 phases: initial evaluation and resuscitation; initial wound excision and its physiological closure; complete wound closure; and rehabilitation and reconstruction. 10 Most nurses and nursing researchers agree that care, meaning nursing measures, is the key part of nursing. [11] [12] [13] Being complicated and a completely abstract concept, care forms structural foundation for many nursing theories. 14 Modern care theories and models emerged since Florence Nightingale: theory, philosophy, ethics, and ethnography of nursing care in various environments were studied. Common ideologies assert that care is a basic central concept which distinguishes nursing from other areas of health. A nurse is able to discover the patients' needs and limitations, while providing care. 15 It is difficult to define care; however, every definition must include two key parts to clarify care. The first part relates to the physical and technical aspects of care. 13 Care giving varies depending on the patient's conditions and needs: it may be mechanical or holistic. 16 Accordingly, Gaut has mentioned three necessary conditions for a care measurement: a) related knowledge about the clients and their care needs, b) application of necessary measures and c) evaluation of measures to be beneficial for the patients and achieve his comfort. 17 Care for a burn patient needs the collaboration of a multidisciplinary team. The nurse plays a strategic role in such a situation, as the nurses are in constant contact with the patients and their families. 7 Thus, care, as one of the complicated theoretical aspects of nursing, is a multidimensional phenomenon. 18 According to Sheini-Jaberi et al, there are three aspects in meeting the needs of burn patients and providing them with multidimensional care by the nurses: physical care for the burn patients, psychological care for them, and social protection of patients with burn injuries. 19 The final purpose of nursing is to provide care. This care plays a crucial role in preventing patients' deaths, necessitating the nurses to constantly look for opportunities to improve the quality of care. Various factors influence nursing in burn injuries. Moreover, both patients and the nurses have their own viewpoints about care in burn injuries, thus affecting the nurses' function.
There are differences in understanding the care needs among different cultures and researchers. As a result, it is important to understand and analyze the past experience and the patients' perception about physical care. This can help enhance the quality of care.
Considering the variety of physical care needs in patients with burns more than 25%, the current qualitative study has been done to explore the comprehensive care needs of burn injuries Physical domain. The results can provide a better understanding of patients, their expectations and needs.
Methods

Study design
The current qualitative study applies the conventional content analysis method. Since the researcher aims at this study explaining the needs of patients with burns more than 25%, and their basic aspects, she has chosen the qualitative approach using the content analysis method Elo and Kyngas. 20 In this method, the goal is to provide deeper knowledge and perception about the subject of the study. Content analysis allows the researcher to methodically study a huge amount of data.
A qualitative research environment is a physical location where the subjects under study live and their experiences take place. Therefore, Ahvaz's Taleghani Burn Hospital was selected as the research environment. Data collection happened from January to October 2018. This study was approved by Ahvaz Jundishapur University of Medical Sciences ethics committee with code IR.AJUMS. REC.1396.877, that all participants provided written informed consent, and that it was conducted in accordance with the Declaration of Helsinki.
Data collection and analysis
Both the care giver and the care taker were focused on as they are key factors in care. The selection of participants was determined using a purposeful sampling method. Participants include the hospitalized patients with burns more than 25%, nurses of the burn center, physicians and physiotherapists. Through purposive sampling, 14 patients with burns more than 25%, 3 nurses of the burn center, a physiotherapist, a psychologist, and a physician were interviewed. At the beginning, the interview, the purpose of the research, the interview method and the privacy and confidentiality of data were explained to the participant. After obtaining informed consent from the participants, indepth, unstructured interviews with open questions were carried out in a calm environment. The interviews lasted between 30 and 90 mins. The main criteria for the length of the interview were tolerance, information, willingness, and the agreement of the participants. All interviews were recorded with audiotape and transcribed verbatim. Each transcript underwent several intuitively and precise readings. Codes derived from the data were systematically applied to words and passages in the text. Two researchers independently coded the first 2 transcripts. Independent coding results were compared and a coding structure was developed that was applied to all transcripts. Similarities in the codes were sorted into categories; the underlying meaning of the categories was then formulated into a theme; themes from all interviews were compared and then reviewed before final themes were established and agreed upon. The researcher also allowed the participants to leave the interview if they wished.
Credibility of the study
To certify the credibility and integrity of the data, Guba and Lincoln's criterion was applied. 21 The analysis and data collection were done concurrently. After analyzing the data, participants were asked to check the accuracy of the results (Member check). To ensure the accuracy of the codes, the interviews were presented to two of the faculty members for their opinion (External check). In case of ambiguity or need for deeper investigations, the interview was repeated. The researcher devoted sufficient time to collect the data, entangling with them over a long time, thereby increasing the depth and breadth of the information.
Results
Fourteen hospitalized patients with burns more than 25%, 3 nurses of the burn center, a physiotherapist, a psychologist, and a physician of the center participated in this study. Details of the participants were as follows: (Table 1) 932 primary codes were obtained from the interviews. These codes were classified into 7 main categories and one theme through the data analysis.
Theme
Comprehensive care needs from a physical domain
This theme clarifies the need for establishing the optimal physiotherapy conditions, the necessity of comprehensive physical evaluation of the patient, the necessity of monitoring and coordination in care giving, suitable diet for burn injuries, the need for pharmacotherapy, and the need for pain and infection control.
1-1) The need for establishing optimal physiotherapy conditions means prevention of joint problems, coordination of the physiotherapy with physical conditions of the patient, the need for mental preparation of the patient and his cooperation in physiotherapy, the need for teaching the patient and the persons accompanying him/her about joint movements, the need for on-time physiotherapy services, We have expectations; for example, we need at least 10-20 pieces of hand, foot and body stretch exercise equipment in the yard for us; but there is not. We are burn patients with burnt and buckled bodies that now look like a piece of plastic. (Participant No. 2)
The key factor in preventing the deformity, joint contracture, and lumpy skin is physiotherapy. The doctor prescribes this for the patients and the physiotherapist does the job for them. Also, the nurses move the joints while washing the area and … They teach this to the patients too. The physiotherapist does her job but the facilities and tools are not adequate. (Nurse participant No. 1) 2-1) The necessity of comprehensive evaluation of the patient means considering the underlying diseases, the necessity of examining the wound, the primary evaluation of the patient's physical conditions, and the necessity of caring for the injury in accordance with the nature of the injury. In this regard, nurse participant No. 1 said:
Usually, these patients are first admitted to the emergency department. The first thing to do is to insert a foley catheter and nasogastric tube for them. Then, fluid therapy starts. They enter our ward after necessary arrangements. We weigh them and precisely measure the size of the surface of the injury and continue with the fluid therapy, he sometimes complains of thirst … we should make sure that he receives enough fluid.
When I was hospitalized in the burn center, I was worried what would happen. Thanks God, there were nice doctors and nurses in the center. From the start, they told me not to worry, and said they would do whatever they could. They immediately gave me an IV solution, cleaned the burnt areas, dressed the wound, The nurses also said to me, maybe her teeth had problems, you could grind the pistachios. Prepare ground pistachio and give it to her, because we want the potassium level to remain high. Give her figs, raisins, bananas, because a burn patient suffers from low potassium.
5-1)
The need for pharmacotherapy means the necessity of administering the medication at particular times and the necessity of considering the side effects. In this regard, nurse participant No. 4 said If the patient's fever increases and is not controllable, they will schedule consultation with an infectious disease specialist. Usually, patients with fever receive antibiotics. So, the impacts of antibiotics and their side effects are also checked.
The nurses should watch carefully when to give us the antibiotics so we don't get miserable. (Participant No. 6) 6-1) The need to control pain means the necessity of relieving pain and applying music therapy to soothe the pain in burn patients. In this regard, participant No. 8 said Because burn is painful and terrifying in nature, most of the sufferers are scared. A patient with burns needs pain killers and pain relief medicines over and over to soothe his pain.
I like that they play music while changing my wound dressing; it calms me down. (Participant No. 10) 7-1) Infection control means preventing the burn patient from developing infection and also means overseeing the infection control methods. In this, participant No. 9 said:
Everyone says "be careful, so-and-so died of infection in the center, because infection spreads all over the body."
After the nurse assistant changed the wet blanket of this patient, she washed her hands before going to the other patient in order not to spread the infection to other patients and get them wretched. I liked these practices. (Participant No. 12) Examples of extracting subcategories, main categories and theme are shown in Table 2 .
Discussion
The purpose of this study was to investigate all physical care needs of burn patients. The data were obtained from the qualitative analysis of in-depth interviews with hospitalized burn patients, nurses, physiotherapists, and doctors in Ahvaz's Taleghani Burn Hospital. The extracted data contained a comprehensive set of physical care needs.
According to the interviews, the need for establishing high-quality physiotherapy services has been one of the main categories, which includes a number of subcategories as follows: the necessity of prevention of joint problems, making physiotherapy consistent with the patient's physical conditions, the need for mental-psychological preparation, and patient's cooperation for performing the physiotherapy, instructing the patient and his accompanying person(s) about joint movements, the need for timely physiotherapy services and proper physiotherapy equipment in the ward. In their study, Grisbrook et al showed that instructing burn patients in body exercises had a positive impact on their physical well-being and quality of life. 22 The findings of that study indicated that burn patients face deformations in parts of the body after passing the acute phase of the burn. These deformations could adversely impact the normal function of different body parts such as arms and legs. Therefore, Physiotherapy and exercise are of particular importance for the rehabilitation of burn patients.
The main theme contained another category called the necessity of comprehensive evaluation of the patient's physical needs. It includes subcategories of attention to 
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underlying diseases, necessity of examining the injury, and preliminary evaluation of the patient's physical conditions. Preliminary actions for burn patients are similar to those for trauma patients. These are, respectively, 1) checking the patient from head to toe and precise determination of injuries, 2) acquiring information on past deceases, use of medication, allergy, and how the incident took place, 3) taking the IV line, in which case the Ringer's lactate solution should be connected, 4) covering the burn area with a clean piece of cloth, 5) prescribing pain relief medications, and 6) covering the burn patient with a clean blanket to avoid losing body heat. 17 According to the study conducted by Sheini Jaberi et al, some of the main responsibilities of the burn nurses are as follows: the need for the participants' holistic approach to the patients, comprehensive evaluation and assessment, and providing care consistent with the results of the evaluation and the patients' requests. 19 Based on the results, a preliminary comprehensive evaluation and constant check-ups of the burn patients are their main needs. Another subcategory is the necessity of appropriate care suitable for the nature of the burn injuries. According to standards, the treatment team including burn surgeons, nurses, and physiotherapists make a collaborative effort in order to speed up healing of the burn injuries. This is also reflected in the results of the qualitative study on the injuries and types of care conducted by Fagerdahl. 23 In this study, covering the burn wounds is one of the problems that acute burn patients are faced with; after assessing the depth and breadth of the burns, the wound should be properly cleaned and debrided. Then, it should be dressed with proper covers. Participants expressed a great deal of concern for their wounds.
The necessity of control and coordination in care was another main category extracted. The subcategories included the necessity of overseeing nursing care and the team coordination in care. One of the responsibilities of a nurse is to provide lawful care, i.e., to observe the law in care so that care is provided with minimal harm to the patient. Here, the question is whether these responsibilities are fulfilled properly with standard methods. This is a legal responsibility of nurses. By accepting this responsibility, it must be ensured that the job meets the standards and is done appropriately in order to provide quality care. Considering the fact that most of the care is provided by nurses, they play a crucial role in improving the quality of services. 24 In the line with this study Rafiee's study, entitled "the theory of nursing care for burn patients," the patients and the personnel stated that the care at the evening and night times had a lower quality. According to the participants, the causes included shortage of the personnel, heavy workload, and supervisory problems resulting from the absence of the head nurse and wasting of the supervisor's time due to involvement in care affairs (because such issues reduced supervisor's availability for a good supervision). In addition, nurses believe that the managers do not care about the quality of the job; their only goal is to finish the job and gain revenue. 25 Moreover, Zagheri Tafreshi et al conducted another qualitative study to identify the factors related to applying nursing care models. One of the extracted themes was effective to control over the nurses' performance and, on a larger scale, over the strategic policies of the health care system. 26 Hauser also showed in his study that organizing nursing care, leadership skills, and the ability to balance various needs is of great importance; in addition, there is a meaningful relation between effective leadership and patients' experience. 27 Karimollahi et al conducted a qualitative study on patients with open-heart surgery in Qaem Shahr's Social Security Hospital and Sari's Fatemah Zahra (PBUH) Hospital. The participants in that study mentioned the mastery of nurses in providing care and teamwork as a verification of their professionalism, and love in nursing care as an art. 28 Also, Greenfield states in his study that complexities and interactions of different body systems in the burn patient require a nurse with strong background knowledge in different disorders, different body parts, special care techniques, diagnostic studies, and psychological-social and rehabilitation skills. This is because a nurse working in a burn center oversees patient's overall care and coordinates with other disciplines such as occupational therapy, physiotherapy, social services, nutritional services, and pharmaceutics. A nurse is also an expert in caring for the wounds, infection prevention, and pain control. 29 Based on the findings another main category was nutrition suitable for the burn conditions. It includes subcategories of counseling and overseeing based on the patient's nutritional needs and the necessity of good nutrition both qualitatively and quantitatively. Estimating the nutritional needs of burn patients is one of the most essential treatment processes.
In the intensive care unit, patients with different illnesses in varying degrees are hospitalized. The burn unit is also considered as an intensive care unit. Shayesteh quotes from Farahani that the rate of malnutrition in these units are higher than other units. The metabolism in the burn patients is therefore increased. If sufficient calories and proteins are not received in a timely manner, catabolism will increase and fat resources and muscle mass will decrease. 30 Thus, the patient's nutrition is immensely important, urging the presence of nutrition counselors in burn units. Accordingly, Endevelt also mentioned in his study that continuity of the nutritional counseling depends on many aspects of the patient's experience with the nutrition specialist in the first session. Psychological, physical, cultural, and normative obstacles may prevent the patient from behavioral changes, especially nutritional ones. 31 In addition, the current qualitative study shows that another common problem a burn patient suffers from is nutritional and metabolic disorders. Burn is a multidimensional disorder that involves various body systems. In order to change patients' eating patterns, dietitians must adopt a more therapeutic approach and relate to patients' cultural needs and desires to achieve sustainable results. Thus, from metabolic and nutritional perspectives, consultation with a nutrition specialist seems necessary.
In this qualitative study, the need for pharmacotherapy includes the following subcategories: the necessity of giving the medication to the patient on time and the necessity of the paying attention to the side effects. In their study, Rojas et al state that severe burn damages, stress, and trauma cause an unnatural response that prevents recovery if left untreated. In the last two decades, anabolic, betaadrenergic receptor antagonists, and anti-hyperglycemia agents have been used successfully against after-burn diseases including catabolism, metabolic reaction of catecholamine and insulin resistance. 32 Hamblin et al noted that pharmacotherapy has been used for treating various pathophysiological effects of burn damages. In addition, advances in stem cells and tissue reconstruction will enhance recovery and prevent disability during life. Moreover, pharmaceutical research aimed at preventing various effects of burn is continuously advancing. 33 Participants in this qualitative study also called for proper treatment at the right time.
The need for pain control was one of the main categories. It included the need for pain relief in burn patients and music therapy for pain control. It is worth noting that burn comes with severe pain, and pain control is now considered an important part of care. The American Pain Society uses the term "Pain, the fifth vital sign" to emphasize its importance. Also, Maslow believes that treating pain is the first priority in satisfying physiological needs of human. International Council of Nurses also mentions relief of patients' pain and discomfort as one of the five important responsibilities of nursing. 34 Boluda et al stated in their studies that burn patients experience pain in different situations, especially when replacing the bandage. 35 The studies of Park et al on burn patients showed that the use of breathing techniques can serve as a simple, cheap method for reducing the pain resulting from the dressing replacement. 36 The study of Li et al also shows the impact of music on the control of burn pains. 37 Pain disrupts physical function of the burn patient. It is also an important threat to the process of healing the burn injuries. The reason is that pain can potentially impact the healing process through psychological and physiological factors. In the present study, according to the burn patients, pain control should be an important objective of care. Therefore, nurses should focus on relieving and preventing pain and the stress resulting from it.
Control of infections is the last main category that includes preventing infection in the burn patient and monitoring infection control methods. Due to the lack of the defensive barrier of the skin, weakness of the immune systems as a result of the burn, long hospital stay, and a series of invasive treatments, burn patients are at the risk of developing hospital-acquired infections. For this reason, most burnrelated deaths are due to infection that causes sepsis, 38 Dries et al acknowledge the importance of infection control in the burn section of hospitals. 39 Therefore, isolation and maintaining sterile conditions are necessary in the hospital, especially the burn sections, where the patients have lost their first line of defense (skin). In this study, the participating patients also emphasized very much control of their burn infections.
Conclusion
This study showed that after the acute phase, the burn patients need physiotherapy, rehabilitation, a comprehensive preliminary assessment and monitoring of the wounds bandages and dressing, dietitian counseling for nutrition and metabolic needs, pain relief and control of wound infections. According to the findings, hospitalized burn patients have various physical needs, each requiring a particular type of care. In the present study, the care needs have been determined based on interviews with patients and the treatment team in order to understand their actual needs. This can help speed up the treatment and shorten the length of hospitalization significantly. Therefore, using these findings, the patients can receive quality care based on their needs. Also, in addition to the study of care needs, it is necessary to study the factors related to these needs in our hospital environments. This would help nurses with providing care to the patients and the nursing management teams with organizing resources and providing supportive solutions with an open view. It should be noted that physical care is not separate from overall care; according to the patients, a satisfactory care is the one that considers also mental and physiological aspects in addition to the physical aspect.
